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Abstract 
Objective: To attract the attention of the clinician and to improve the quality of diagnosis by reporting a case of thyroid crisis after 
cholecystectomy and choledocholithotomy. Methods: Comprehensive report and the process of diagnosis and treatment in patients with 
clinical data, analyze the possible causes of the incident. Result: It is a rare condition that has no specific clinical manifestations, is 
difficult to diagnose at the early stage. Conclusion: The clinician should raise awareness and consider thyroid crisis as a possible factor 
that results in the sudden appearance of arrhythmia, high blood pressure and other symptoms after the operation. 
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【摘要】目的  通过分析报告开腹胆囊切除加胆总管切开取石术后诱发甲状腺危象 1 例，以期引起临床医师的注意，提高诊疗









患者，女，51 岁，体重 44 kg，因“胆石症 10 余年，再发加重伴畏寒 4 天”，以“胆囊炎，胆囊结石，
肝内外胆管结石”收住院。否认甲状腺病史，入院检查：T 36.4℃，P 88 次/min，BP 146/100mmHg，巩膜
轻度黄染，腹平软，肝脾未扪及，Murphy征阴性，ECG 正常。肝胆 MRI+MRCP 示“胆囊多发结石，胆囊
炎，肝内外胆管、胆囊管多发结石伴肝内外胆管扩张”。完善术前准备，在全麻下行胆囊切除＋胆管探查




＋胆道镜取石＋Ｔ管外引流术，手术顺利。术后 4h，出现心率 130 次/min 左右，BP 180/100mmHg，体温
正常，氧饱和度正常，未诉特殊不适。心电图示“窦性心动过速，电轴左偏。考虑为术后疼痛或血容量不
足，给予止痛、补液、心痛定含服、抗应激、洋地黄等对症处理，效果不佳，但患者仍无明显不适。随后
多次应用艾司洛尔、胺碘酮等，心率下降均不明显，最高时至 180 次/min 以上。20h 后出现房早、房颤，
大汗，无发热及精神症状。疑甲状腺危象，急查甲功：总三碘甲状腺素原氨酸 1.89 ng/ml，总甲状腺素 18.02 
μg/dl，游离三碘甲状腺原氨酸 8.02 pg/ml，游离甲状腺素 4.36 ng/dl，促甲状腺激素 0.00 μIU/ml。应用心



















理，因手术和应激是甲状腺危象的促发因素，以免误诊。也可以应用 Burch 评分系统[11]，低于 25 分一般不
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